and attraction, largely due to the name and from the causes I have indicated. To illustrate this point further, I was one day in attendance at the Dental Department of Charing Crosg Hospital, and asked a young messenger boy with a swollen face if he would like to have " gas " to have his tooth out. He replied " No sir, thank you, I would rather have it out by hand." Not long ago a private patient-an army major and a Cambridge graduate-turning to the fireplace, said to me " How do you fix your bag on to the gas-ring ? " I take this opportunity to recommend also the use of a tablet of allonal (Roche) by the patient, both the night before and also half an hour previous to the appointment for the administration of aeris. A far greater tranquillity and freedom from dreams can be obtained by this premedication which has been a requirement for many years because the stress of modern life has produced so many nervous and highly apprehensive individuals. I venture to appeal to you to help in a real campaign to foster the future use of the word " aeris " instead of " gas " and though I have been told that it will take twenty years to effect it, and I myself believe that it will take fifty years, it will take longer still if we do not begin now.
Delusional Insanity following Nembutal-Ether Anaesthesia.-V. EADES VESSELL, L.R.C.P., M.R.C.S.
Patient, female, aged 53, married, prematurely old. Three grains (two capsules) of nembutal with 1/100 gr. of atropine were given by mouth one hour and ten minutes before the administration of gas-and-ether for a gynLecological examination. The patient was very drowsy, but not actually asleep, before the commencement of the aniesthesia, which was perfectly smooth and normal in every way, and lasted fifteen minutes. Shortly after being returned to bed she regained consciousness, was reported as normal, and immediately went to sleep. Three and a half hours after the cessation of the anaesthesia she awakened in an extremely excited state, shouting and fighting, and suffering from delusional insanity. As the delusions of persecution became worse and she was completely unbalanced and disorientated, she was certified and sent to a mental hospital ten days later.
A perineorrhaphy performed four years previously had been followed, according to her husband's statement, by a "severe nervous breakdown, lasting for six months, and her nerves had been very bad ever since."
This patient's mental condition was obviously unstable, and whereas there is no doubt that the anaesthetic precipitated the onset of insanity, it is impossible to state whether the nembutal played a contributory part.
Two Cases of Food Inhalation.-R. J. MINNITT, M.D.
(I) I am indebted to Mr. Philip Hawe, of Liverpool, for an account of this case. The patient was a well-built muscular man, aged 22, who, in a fight with his father, had been cut about the head with a heavy vase, which had broken with the force of the impact. He had been admitted to hospital, and it was thought necessary to investigate the wounds under an anaesthetic.
The house surgeon, who had been assured that food had not been previously taken for five or six hours, administered chloroform and ether for induction, afterwards giving ether only. The scalp wounds were examined and d6bris removed. The skin was almost entirely sutured, when, without warning, the patient vomited a great quantity of food-potatoes, soup, etc. Immediately there was great danger of asphyxia. The mouth and throat were cleared, and a tight, impacted mass of food was found in the larynx. A tracheotomy was performed within a minute of the catastrophe, and the trachea appeared to be choked with the vomited material. No respiration was possible. The trachea was cleaned out, a gum elastic catheter passed down, and artificial respiration commenced. As far as could be judged, the airway was now clear, and the catheter was removed. Artificial respiration was continued for an hour, but there was no return of respiration at all. The usual restoratives were given, and the heart-beat was present for from fifteen to twenty minutes, and then death occurred.
At the post-mortem examination the stomach was found to be dilated and to contain half a pint or more of soup, bits of potato, etc. The trachea was injected, and the tracheotomy opening in good position. The bronchi and smaller air-passages were blocked wvith food d6bris, and the larynx was impacted with a plaque of potato. The heart was normal, and no intracranial lesion was present.
(II) The second case was that of a baby-one of twins--a few weeks old, operated upon for double hernia. Unfortunately, the child had been given a large quantity of glucose an hour before the operation. Open ether was the anEesthetic.
As soon as the right hernial sac was touched by the surgeon, regurgitation of the glucose solution into the mouth occurred. Both hernii were operated upon under circumstances most trying to the anesthetist, owing to constant welling up into the mouth of the glucose solution. The child died three days later from what was called bronchopneumonia. A young woman was anesthetized on September 8, 1931, for the extraction of two lower wisdom teeth, the method adopted being the passage of a soft rubber tube through the nose into the larynx, under ether anesthesia, continuing with nitrous oxide and oxygen through the tube.
A note was made at the time that intubation, which was performed with the aid of a direct laryngoscope, was difficult.
Recovery was at first uneventful, but later the patient complained of hoarseness, which did not respond to treatment, and of a feeling of something present in the larynx.
In February, 1932, she was brought by her doctor to see Mr. V. E. Negus, who found a granuloma at the-posterior end of the larynx, growing from the right side, below the vocal cord.
Removal by the direct method was advised and the patient returned home, but a few days later, before anything was done, she coughed up the entire tumour, which was the size of a small pea. On microscopic examination it was found to be composed entirely of blood-clot showing very little early organization, the smooth surface being composed of fibrin.
Subsequent examination showed the larynx to be perfectly clear, except for a little roughness just below the level of the vocal cord at the posterior end.
Dr. F. F. WADDY showed an ea.sily portable suit-case containing a de .Caux-MlcKesson nasal gas apparatus. The apparatus consisted of two vertical nitrous oxide cylinders connected by one of the old " U " connectors, straightened out and having the reducing valve connected to this lying between them. The remainder of the usual de Caux-McKesson apparatus was strapped in the case and to the lid.
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